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PROGRESS OF MEDICAL SCIENCE 


The Results of Hebostiotomy from the Study of Seven Hundred Cases.— 

Schlafli ( Zeitschr. f. Geb. u. Gynak., 1909, lxiv) obtained the following 
results in the study of 700 hebostiotomies: In 510 cases there was 
considerable hemorrhage during the operation in 10.98 per cent.; 
the bleeding became profuse in 2.94 per cent., and abundant in 1.37 
per cent. Taken in all, hemorrhage was greater than normal in 15.3 
per cent. In 664 cases, hemorrhage occurred during operation in 0.3 
per cent.; in 510 cases there was hematoma or laceration communi¬ 
cating with the vagina in 15.49 per cent. This was most frequently 
observed among primiparse in 32.5 per cent.; among multiparse less 
frequently, 11.88 per cent. Simple lacerations of the birth canal occurred 
in 17.84 per cent. The mortality of those patients having lacerations 
communicating with the vagina was 12.66 per cent. A fatal result 
could be directly traced to the lacerations in 31.25 per cent. In fatal 
cases, lacerations of the genital tract were a potent factor in 40.6 per 
cent. Injuries to the bladder occurred in 12.35 per cent.; fever during 
the puerperal period in 31.76 per cent.; and thrombophlebitis in 8.23 
per cent. There was hernia between the edges of the cut bone in 7.5 
per cent, after the operation; prolapse of the vagina in 24.17 per cent.; 
and incontinence of urine in 4.17 per cent. The corrected mortality 
among the mothers following the operation was 4.37 per cent.; the 
corrected mortality for the children was 9.18 per cent. 

Correlation of the Uterus and Ovaries. — Bell and Hicks (Brit. Med. 
Jour., March 13, 1909) report, from their studies of the correlation of the 
uterus and ovaries, that the removal of the ovaries during pregnancy 
was followed invariably by abortion. The internal secretion of the 
ovary is evidently favorable to the continuation of pregnancy—because 
of the relation between the ovary anti the calcium metabolism of the 
body. In the human subject, however, this secretion is not absolutely 
essential in all cases. 


Elective Cesarean Section. — Porter (Jour. Amer. Med. Assoc., March 
20, 1909) has collected the report of 126 cases of elective Cesarean section 
performed by thirteen American operators upon uninjured, uninfected, 
and unexhausted women. The maternal mortality of the series was 
1.58 per cent., with no foetal mortality. The maternal mortality of 
the high forceps and version is stated at 1.14 per cent., with a foetal 
mortality of 17.3 per cent. The maternal morbidity of Cesarean 
section in this series was 12.69 per cent., and that of high forceps or 
version, 42 per cent. The foetal morbidity in Cesarean section was 
nothing, compared with the foetal morbidity of high forceps and version 
of 12.2 per cent. Porter urges that in contracted pelves Cesarean 
section is the operation of choice, especially in primipane. If the child 
is viable Cesarean section should be performed in central placenta 
prsevia. In eclampsia, at or near term, in a primipara, abdominal 
Cesarean section should be chosen, and when the child is small, and 
the vagina and pelvis capacious,' vaginal Cesarean section should be 
selected. In cases requiring abdominal section at term, or the removal 
of uterine ovarian tumors, the child should be delivered by Cesarean 
section immediately before or after the removal of the tumor. In 
elderly primiparae at term, with a vigorous child, a normal pelvis, but 
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rigid soft parts, unusually sensitive to pain, in bad physical condition, 
and with bad nervous equilibrium, early Cesarean section offers the 
best chance for life and health to mother and child. The fact that 
Cesarean section entails no risk upon the child should cause the opera¬ 
tion to be limited to those cases in which the child is in good condition. 
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Menstruation and Menorrhagia. — Florence E. Willey (Jour. Obst. 
and Gyn. Brit. Emp., 1909, xv, 236) says we may still regard the monthly 
cycle as a preparation of the uterus for the development of an impreg¬ 
nated ovum, but we must realize that the important physiological 
requirement is an efficient blood supply to the uterine musculature. 
The changes in the mucosa are such as would occur in any congested 
state of the uterus with overfilled capillary vessels, and are probably 
secondary, the primary changes being in the muscular tissue. Ana¬ 
tomical studies of the capillary system of the uterus during menstruation 
and during the time of rest show that parts of this system are func¬ 
tional, that is, many capillary fissures are closed during the intermen- 
strual period and become filled with blood, and act as part of the general 
vascular system during menstruation and pregnancy. Clinical observa¬ 
tion shows that the uterus increases in size during menstruation. Willey 
also says that uterine muscle possesses, in addition to its function of 
contractility, a possibility of hypertrophy unknown in any other muscle. 
Assuming all the above is true, Willey then suggests that menorrhagia 
should direct attention to the blood supply to the muscular wall of 
the uterus rather than to changes in the endometrium. Therefore, 
in the treatment of those cases of menorrhagia, in which newgrowths of 
the uterus or tubal disease may be excluded, general and local condi¬ 
tions that bring about uterine congestion or inefficient action of the 
uterine muscle must be sought. Massage of the uterus is condemned. 

Tuberculous Peritonitis. — Broun (Amer. Jour. Obst., 1909, lix, 812) 
discusses the various factors in the etiology of tuberculous peritonitis 
especially mentioning the dictum of J. B. Murphy that the chief avenue 
of infection is through the Fallopian tubes and from coitus with tuber¬ 
culous men. From Leuret the following conclusions are adopted: (1) 
Genital lesions are the most frequent cause of peritoneal tuberculosis 
in women, in particular the clinical type known as idiopathic ascites 
in young women. (2) Tuberculosis of the adnexa is always accom¬ 
panied by tuberculous peritonitis; the form occurring being one of two 
types—ascitic peritonitis, free or encysted, and dry pelvic peritonitis 
with adhesions. (3) The type of pelvic peritonitis with adhesions is 




